Three Cases of Multiple Polypi of the Rectum and Large
Intestine.
By PERCY FURNIVALL, F.R.C.S. THESE three cases of multiple polypi of the large bowel beconming carcinomatous were all under my care about the same time.
The first case was a male, aged 48, who had suffered from increasing constipation and "specks of bright blood on his motions" for twelve months before I saw him. About 10 in. of sigmoid colon were removed, and the pathological report was " Papillary and tubular columnar-celled carcinoma."
The other two cases were under my care at the London Hospital. The first, a man, aged 50, Pathological Institute No. 2770-1913. He had suffered for three years from a " lump" which came down during defaecation and bled; this got bigger. I removed the rectum, and the report from Dr. Turnbull (the Director of the Pathological Department) was a case of "Multiple mucosal adenomatous polypi "-in one place " a papillary and tubular columnar-celled carcinoma."
The third case was a man, aged 67, Pathological Institute No. 2839-1913, and was specially interesting, in that in July, 1912, I removed a polypus about the size of half a small tangerine orange from just inside the anal margin. Dr. Turnbull's report was that it was innocent. In November, 1913, it had re-formed, and I removed his rectum completely. Dr. Turnbull's microscopical report was that it was a " Papillary and tubular columnar-celled carcinoma." These three cases well illustrate how dangerous multiple polypi are, in that they so frequently become carcinomatous.
The questions that I should like to ask the President and those present are:
(1) Are all multiple polypi of the large intestine likely to become carcinomatous-if not, which forms are specially dangerous ?
(2) What is the best treatment to adopt in cases of multiple polypi of the large intestine ?
DISCUSSION.
The PRESIDENT (Mr. Swinford Edwards) said that the specimens were examples of that papillomatous condition known as "villous tumour." These were often multiple, and frequently became carcinomatous later on. As to treatment, he would advise removal from within the bowel, afterwards taking care to keep the patient under observation, so that should recurrence take place an early excision of the rectum might be carried out.
Mr. SAMPSON HANDLEY said it was an interesting speculation whether papillomata of the colon multiplied by implantation in the same way as papillomata of the urinary tract.
Mr. P. LOCKHART MUMMERY said he thought the suggestion made by
Mr. Sampson Handley that these multiple polypi were sometimes secondary to lesions higher up in the bowel was an important one. He had himself seen several cases in which multiple polypi were present below a carcinomatous growth higher up in the bowel. In one case he had seen these polypi developed a year after the detection of an inoperable carcinoma at the upper end of the rectum. He believed that the development of multiple non-malignant papillomata below and secondary to a growth of the large bowel was not uncommon.
Mr. LIONEL NORBURY referred to a case he knew of in which a perineal excision of the rectum for carcinoma was being performed. Multiple polypi were found to extend for a long distance up the bowel above the growth. Some 10 to 12 in. of bowel were drawn down and the polypi were still present. The bowel was divided at this level and the cut edges sutured to the anal margin. The patient died some time later and a second carcinomatous growth was found at the splenic flexure of the colon, the mucous membrane of the bowel below being studded with polypi.
Mr. DREW thought that these cases were very similar to those met with in the urinary tract; some years ago he exhibited a specimen of villous carcinoma of the pelvis of the kidney in which the whole length of the ureter was lined with papillary growths and there was also a large papilloma around the orifice ,of the ureter.
